suMMARY An 1 1-year-old girl presented with acute renal failure and severe hypertension. The blood film showed thrombocytopenia, numerous fragmented red blood cells, and a reticulocyte count of 10%. An intravenous pyelogram showed a small contracted left kidney, and plasma renin activity was increased in the left renal vein. Treatment with minoxidil and propanolol controlled the hypertension. After nephrectomy the hypertension resolved. Light microscopical examination of the left kidney showed a segmental renal hypoplasia. Malignant arterial hypertension can provoke a syndrome of haemolysis and uraemia in children. Aggressive lowering of blood pressure leads to an improvement in renal function.
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Severe hypertension in haemolytic uraemic syndrome is common, and is often a complication of the renal disease. However, in adults, haemolysis and uraemia are present in some cases of malignant hypertension.' This case report shows that this can be so in children too.
Case report An 1 1-year-old girl presented with a history of polyuria, headaches, nausea, and vomiting for one year. Blood pressure (BP) had not been measured. Gross haematuria, pallor, and purpura had developed 3 days before admission. The day she was admitted BP was 250/130 mmHg. The liver was enlarged and there was bilateral oedema on the legs. Haematocrit was 23%, haemoglobin 5 g/dl, white blood count 12 9 x 109/1, platelets 10 0 x 109/l. The blood film showed numerous fragmented red blood cells, and the reticulocyte count was 10%. Urine analysis showed protein (+ + +) and numerous red blood cells. Other values were as follows: blood urea 60 mg/100 ml (9 9 mmol/l) on admission rising to 185 mg/100 ml (31 mmol/l). Plasma creatinine level was 3 mg/100 ml (265 ,umol/l), fibrinogen degradation products were between 25 and 40 mg/ml. The C3 fraction of complement was 135 mg/100 ml and the C4 was 49 mg/100 ml. Plasma renin activity, measured after the administration of 40 mg furosemide and 20 mg hydralazine, was found to be 708 ng/ml per hour. The normal value at this age, in the supine position and on a normal diet, is 3 1 2 ng/ml per hour in our laboratory. During the next 3 weeks the child received 80 mg hydralazine (4 mg/kg) and 200 mg acetobutolone (10 mg/kg) each day, and intravenous heparin at a dose of 5 mg/kg a day, for 7 
